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. FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
" Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

) FORM D hours per form.......1 |

ﬂ‘;
, U;;QNOJICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, SEC USE ONLY

| &7 SECTION 4(6), AND/OR Prefin Serial
NIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Bridge Financing — sale and issuance of Convertible Promissory Notes, Warrants to purchase Preferred Stock, Preferred Stock issuable upon conversion of
Promissory Notes and exercise of Warrants and Common Stock issuable upon conversion of Preferred Stock

"Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B9 Rule 506 O Section 4(6) 0O ULOE

Type of Filing: ¥ New Filing [0 Amendment PHOCESSEE

T A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer my_lﬁm

ﬂﬁ;mc of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Novalux, Inc. /"'THOMSON

Adidress of Executive Offices (Number and Stret, Cily, State, Zip Code) | Telephone Number (Including Area Code) )y FINANCIAL
1220 Midas Way, Sunnyvale, CA 94085 (408) 730-3800
" Adddress of Principal Business Qperations {Number and Sireet, City, State, Zip Code} Telephone Number (Including Area Code)

Same as above,

Sime as above.

e ARUKANGARD

] corporation O limited partnership, already formed O other 1 07083596
L) business trust O limited partnership, 1o be formed
' Month Year
Actual or Estimated Date of Incorporation or Organization: 03 2003
B Actual £} Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-lelter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

L]
GENERAL INSTRUCTIONS

Federal:

Who Must Frle: All issuers making an offering of securities in reliance on an exemption under Regulation DioSection 4(6), |7 CFR 230.501 et seq. or 15 U.5.C. 774{6).

When to Frle: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date i is received by the SEC at the address given below ar, if received at that address afier the date on which it is due, on the date it was mailed by United S1aves registered or
cortified mail 10 that address.

Hhere te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copics Required: Five (8} copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
¢opy or bear typed or printed signatures.

Information Reguwred: A new filing must contain all information requested. Ainendments need only report the name of the issuer and offering, any changes thereto, the infonnation requested in Part
(', and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this forn,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
g recondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Apendix to
t1e notice constitules a part of this notice and must be completed.

ATTENTION

I7aiture 1o file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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) A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuerhas been organized within the past five years;

*  Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

»  Each executive officer and director of corporae issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Boxes [ Promoter O Bencficial Owner B9 Executive Officer ® Director O General and/or
thal Apply: Managing Partner
Ful Name (Last name first, if individual)

Pelaprat, Jean-Michel

Buciness or Residence Address (Number and Street, City, State, Zip Code)

c/o Novalux, Inc., 1220 Midas Way, Sunnyvale, CA 94085

Check Boxes [ Promoter O Beneficial Owner B Executive Officer O Director O General andfor
that Apply: Managing Partner
Ful Name (Last name first, if individual)

Shioyer, Gary

Bu: iness or Residence Address (Number and Street, City, State, Zip Code)

c/o Novalux, Inc., 1220 Midas Way, Sunnyvate, CA 94085

Check Boxes [ Promoter ¥ Beneficial Owner O Executive Officer [ Director O General and/or

thar Apply:

Managing Partner

Ful. Name (Last name first, if individual)
Chring, Peter D.

But iness or Residence Address (Number and Street, City, Stae, Zip Code)
c/o Morgan Stanley Dean Witter Venture Partners, 2725 Sand Hill Road, Suite 130, Menlo Park, CA 94025

Check Boxes  [J Promoter B Beneficial Owner O Executive Officer ElDirector
thar Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Cantwell, Wayne

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Crescendo Yentures, 480 Cowper Street, Suite 300, Palo Alto, CA 94301

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer [¥] Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Uchida, Hiroyuki

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Novalux, Inc., 1220 Midas Way, Sunnyvale, CA 94085

Check Boxes [ Promoter X Beneficial Owner O Exceutive Officer [ Director [ General andfor
tha: Apply: Managing Partner
Full Name (Last name first, if individual)

Crescendo IV, L.P. and related entities

Business or Residence Address (Number and Street, Cty, State, Zip Cede)

Crescendo Ventures, 800 LaSalle Avenue, Suite 2250

Check Boxes [ Promoter & Beneficial Owner [J Exccutive Officer O Director O General andfor

tha. Apply:

Managing Partner

Full Name (Last name first, if individual)
Maorgan Stanley Dean Witter Ventures 1V, L.P.

Butiness or Residence Address (Number and Street, City, State, Zip Code)
Mcrgan Stanley Dean Witter Ventures, 3000 Sand Hill Road, Building 4, Suvite 250, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner 0O Executive Officer O Director O General andfor
tha. Apply: Managing Partner
Full Name (Last name first, if individual)
Tredegar Investments L1, Inc.
Business or Residence Address (Number and Streel, City, State, Zip Code)
11(0 Boulders Parkway, Richmond, VA 23225
Check Boxes [ Promoter [ Beneficial Owner [0 Executive Officer O Director O General and/or
tha. Apply: Managing Partner
Full Name (Last name first, if individual)
DyiaFund 11, L.P.
Business or Residence Address (Number and Street, City, Sote, Zip Code}
21250 Hawthorne Boulevard, Suite 700, Torrance, CA 90503
—_—
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A. BASIC IDENTIFICATION DATA {cont’d)

|
Check Boxes  (J Promoter [ Beneficial Owner [ Executive Officer {0 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}
Oerlikon Optics USA, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
16030 Table Mountain Parkway, Suite 100, Golden, CO 80403
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer {1 Director 3 General and/or
that Apply: Managing Partner
Fult Name (Last name first, if individual}
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Qwner 0O Executive Officer Clpirector O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O3 Beneficial Owner (] Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name fiest, if individual)
Bus ness or Residence Address (Number and Street, City, State, Zip Code)
Che:k Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Bus ness or Residence Address (Numbet and Street, City, State, Zip Code)
Chezk Boxes  [J Promoter [ Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name lirst, if individual)
Bus ness or Residence Address (Number and Street, City, State, Zip Code)
Che:k Boxes L] Promoter [ Beneficial Ownet O Executive Officer [ pirector [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Bus ness or Residence Address (Number and Street, City, State, Zip Code)
Che:k Boxes [ Promoter [ Beneficial Owner [J Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes O rromoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Che:k Boxes [0 Promoter [ Beneficial Owner O Exccutive Officer O Director [J General and/or

that Apply:

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

680751 vI/HN
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B. INFORMATION ARBOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........covr e $ N/A
3. Does the offering permit joint ownership of @ SINIE UNIT.....co. o e Yes _X_ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of o broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

Narne of Associated Broker or Dealer

Sta:es in Which Persen Listed Has Solicited or Intends to Solicil Purchasers

{Check “All 51ates” oF CRECK IMUIVIAUAN SLAES)... .. rrvvem ettt ettt ettt et et b4 141 L 4547 8454 8220 RE 220101 4R kb et 0O All States
(ALl [AK] (AZ] [AR] [CA ICOI ICT| IDE] InC (FLI (GA| [Hi| (1>

I IIN] 0Al XS] KY] LA IME} IMD] IMA] (M) [MN] IM3] iMOI

IMT] INE| NV [NH) [NJ] INM] [NY) INC]| INDJ {OH| [OK] [OR} [PA]

(R I5C] [SD] [TN} ITX] UT] VT VA {VA] (WV] Wl [WY] [PR]

Fu 1 Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

“Stites in Which Person Listed Has Solicited or Intends to Solicit Purchaers

(Check “All States™ or ChEcK INAIVIAUAL STAIES)........coiiviierriiesrreessrisresans reemsreeemssmessemssee et aeesremesemsessenscsessesransestassssemrtioemset188rsE e LA S IR SRV 19SS TE e e O All States
[AL) |AK] |AZ] [AR] [CA}  [CO] ICT] IDE] (DC) IFL] IGA) {HI) (1D}

1i] IIN| 11A] [KS} KY} ILA] IME] IMD) [MA] Mi [MN] [MS] IMO|

[MT] [NE| [NV} [NH] NJ} INM] [NY] [NC) [ND] |OH) [OK| {OR] [PA]

(FJ) ISCI [SD) [TN] [TX]  [UT] [VT] [VAI [VA] [wWv] [Wi) A IPR|

“Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

T"Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(1Check “All States™ or check INAIVIGUAD SIS ).....cooiviiii it e e e e s e seree e sae b s eamassss s b ams s s ba st e bbb s o s beRe s s beb b e s e et e e somsn e smesmcmres e vns e R b s b e s O All States
{AL] [AK] I1AZ] [AR] [CA) ICOJ ICT] IDE] (DC) [FL] IGA] HI) N
fu 1IN} 1Al IKS] IKY]  [LA] IME] MD] [MA] IMI] [MN] IMS] IMO]
[MT] INE] [NV} |NH] [NJ] [NM] INY] [NC) [ND] |OH]) |OK] |OR] |PA]
1R 1SC) 1SD| |TN] [TXi {uT| VT [VA] [VA] WV] [(wi |WY] |PR}
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1. Emer the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0" if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the sec

Type of Security

DIEBL oo ecr e b

BQUILY v eene e eee e s SR $
O Common 0 Preferred

Convertible Securities (including WarTANISY ... s )

PArtNErSHIP IMETESIS. coo.coo s cesestensss st e $

Other (Specify : ) 3

TOtalcivreriere e $

Answer also in Appendix, Column 3, if filing under ULOE.

2 Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” i answer is “none” or “zero.”

ACCTEAIEED ITIVESLOTS ..o evieereeeeesreries s e enrebaesmabe e aees e st b e s s as e e ama b e a3 e e R e oo e b g B s R e e b

Non-accredited Investors
Total (for filings under Rule 504 only)......cooiii e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis Aling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issugr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify securities by type listed in Part C- Question 1,

Type of Otfering
Rule 505
REBUIALION Ao eeetoearores s ee e e s s s R b
RIUIE S0 oot eeee ettt e e e et ro oo EE eSS nE e e e bR
Total.........ooens
4. a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer. The

information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees
Printing and ENgraving COStS ... oo mriirionr e s e
L RAI FEES....ovvisms et s e b s

Accounting Fees

Enginecring Fees
Sales Commissions (specify finders’ fees separately) ..o o
Other Expenses (Tdentify) BIUE SKY . oot s

50f7
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Aggregate
Offering Price

6,000,600

___.6000,500

Number
investors

Typeof
Security

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

EEO00O0BEOD

urities offered for exchange and aleady exchanged.

Amount Already
Sold
¥
$
$ 1,513,635
b
£
$__ 151363
Aggregate
Dollar Amount
of Purchases
3 1,513,635
3
3

Dollar Amount
Sold

L e ]

30.000

1,000

Y5 b B B9 A bR B oY

31,000



) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in tesponse to Part C - Question 1 and total expenses furnished

in response to Part C— Question 4.5, This difference isthe “adjusied gross proceeds 1o the issuer”. ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box 10 the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to OfTicers,

Directors, & Affiliales

Saluries and FEES......ccooiiiviss s e e e ] §
Pun:hase 0F TEAL BSLALE.........oco it bR e er e e e Os
Pur:hase, rental or leasing and installation of machinery and equipment.........cccooovvvvscnvcmeiccvcivcnisen. - [ §
Corstruction or leasing of plant buildings and faCILINES..........c..oeriimivmree s Os
Accuisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant to a merger) b
Repayment of iINdebiedness. ..o e Os
WO KING CAPUAL. ...cooovviieio s )
Other (specify): Os
_ Os
Ol IIMIN TOUAIS ...ttt ettt s bt b e et sttt e - Os

Totil Payments Listed (column totals added)

$5,969,600
Payment To
Others
Os
Os
Os
Os
Os
Os
X s 5.969.600
Os
Os
[ s 5,969,600
5,969,600

—
D. FEDERAL SIGNATURE
. i
The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an vndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2} of Rute 502. /Pf'
issu:r (Print or Type) Signature / 5 : Date
Novalux, Inc. %M November 12, 2007
YAV 7 7
Nanie of Signer (Print or Type) Tlle of Signer {Print or Type}
Maithew B. Hemington Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 UL.S.C. 1001.)

Page 6 of 7
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provistons of such rule?....oecinen. Yes No

O =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to firrnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) al
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemplion
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by 1hcyersigned duly authorized

person, P
Issuer (Print or Type) Signature Date
Novalox, Inc. November 12, 2007
Name (Prim or Type) Title (Print or Type) 4
Matthew B. Hemington Secretary
|
|
|
|
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every ndice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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